405 Jefferson Street, Washington, MO 63090

_’ 636-390-1000 | www.washmo.gov

MOTORIZED FOOD TRUCK VENDING PERMIT APPLICATION

Name of Business:

Contact Person:

Address:

City: State: Zip Code:
Phone Number: Cell Phone:

Fax Number: Email:

Vehicle License and Registration: _ Licensed in Missouri ____ Licensed in Other State

License Plate Number:

Please list all equipment to be used in the vending operation:

Fee to be paid to city: $500 annually or $125 quarterly:

Please attach the following documents to this application:

>
>
>

YV VYV

Detailed information relative to items to be sold, prices and suppliers.

Photograph of motorized food truck (or vehicle) to be used in the vending operation.

Certificate of Insurance: The Vendor shall take out and maintain for the life of this permit — adequate, public
liability insurance insuring liability to persons not employed by him/her in an amount not less than $1,000,000 for
injuries or wrongful death to any person; and property damage in an amount of not less than $1,000,000.

Vehicle Insurance: The Vendor shall take out and maintain for the life of this permit — adequate automotive/truck or
other vehicle insurance with minimum coverage of $1,000,000 each, for both liability and under insured or
uninsured motorists as well as any other coverage required by the State of Missouri.

Business License from the License Office.

Health Department Food Permit.

Signed Copy of the Motorized Food Truck Vending Rules and Regulations.
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